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The main purpose of this study was to explore factors related to stress in outpatients with permanent
colostomies, using a convenience sample. Subjects were selected from one medical center in southern
Taiwan. The Stress of Colostomy Patients Scale and demographic data were collected using questionnaires
either at the colorectal outpatient department or in the home of colostomy patients. Seventy-three subjects
with colostomies participated in the study. Other diseases and caregivers of colostomy patients influenced
overall stress in outpatients with permanent colostomies. The five major stressors were: “I have urination
problems”; “I feel tired easily owing to physical decline”; “I can’t travel freely because of my colostomy”;
“I worry about recurrence of the disease”; and, “I suffer from insomnia”. This study provides important
information for assessing the stress level of outpatients with permanent colostomies and for developing
nursing assessment tools for colostomy patients. To alleviate the overall stress of colostomy patients and
to help them return to the activities of daily living before the operation, health care professionals could
design individual nursing care plans based on data from assessment tools.
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According to statistics posted by the Taiwan Department of
Health, carcinoma of the rectum was the third major cause
of death in Taiwan in 2001, and the number of deaths is
increasing [1]. Permanent colostomy is required when a
person has lost normal function of the bowels. It allows
bodily wastes to be expelled through a surgical opening
(stoma) in the abdominal wall [2,3]. The creation of a per-
manent colostomy changes the outlook of an individual
and has a great impact on lifestyle, personal relationships,
marriage, and self-esteem [4]. When colostomy patients fail
to solve these problems, they become frustrated and even-
tually experience other disorders and failures of bodily
functions [5]. Tseng et al found 12 main stressors that affect
colostomy patients and cause obstacles in daily living [5].
Health care professionals could provide more assistance
and guidance if they understood the physical and psycho-
logic aspects for patients, and could design more compre-
hensive health care plans to build patient confidence and
promote better and healthier living. The purpose of this
study was to explore factors that influence stress in outpa-
tients with permanent colostomies.
Illness can be a source of stress because of the demands
on the individual. When the demand is perceived as
threatening, unpleasant, or overwhelming, it becomes a
stressor that requires mobilization of resources to help the
patient to adapt and cope [6]. After going through problem
recognition and assessment, individuals normally choose
acceptable measures to cope with their problems and
eliminate the stress. However, if the patient cannot have a
positive view toward the stress but can only react with
emotional resistance, the stress will not disappear but, on
the contrary, will increase [7,8]. Depression, anxiety, regres-
sion, and refusal to accept the reality and loss may therefore
occur, potentially leading to hopelessness, loneliness, and
suicidal thoughts [9,10].
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Outpatients with permanent colostomies experience
problems in all aspects of quality of life [4], such as fecal
incontinence and increased frequency in defecation [11],
urinary incontinence and dysuria in women, impotence
and ejaculatory difficulties in men [11], and peristomal skin
problems [11]. Patients are afraid that the pouch may become
dislodged or that flatus and odor may occur [11–13]. These
problems influence body image, sexual function, and role
performance in patients with permanent colostomies. It is
more difficult for patients to accept a colostomy than to
accept having a disease. Failure to accept the colostomy is a
determinant causing mental disorders [14].
Colostomy patients who obtain support from family
members and spouses tend to have better rehabilitation.
The emotional reaction of spouses and family members
influences the self-esteem of colostomy patients and helps
them accept their colostomies [15–17]. Gutman and Reiss
indicated that colostomy patients preferred assistance from
family members, spouses, doctors, nurses, and stomathera-
pists [18]: 81% of male colostomy patients preferred to be
helped by wives, whereas 68% of females did not want their
husbands to help. It has been suggested that role models of
colostomy patients who have had positive experiences and
rehabilitation could help other patients to better adapt to
their colostomies.
Trainor [19] and Zhao [20] did not find age to be a
predictive factor of acceptance of a colostomy, but Hellman
and Lago showed that age was a predictive factor of skin
problems among colostomy patients [21]. Gutman and
Reiss found that sexual function was affected among males,
especially in those aged less than 60 years old [18]. Chang
and Ku propose that colostomy patients aged over 65 have
less reaction toward psychosocial reconstruction [22].
Colostomy patients under 50 years of age are concerned
about the impact of colostomy on their work, social, and
recreational life. A previous study showed that 51% of
colostomy patients over 65 years old and 19% of those
under 65 years old had feelings of isolation [10].
Gutman and Reiss demonstrated that young female
colostomy patients tend to experience disappointment,
depression, or fear before and after surgery [18]. Both males
and females demonstrated decreases in the frequency of
sexual activity. However, Trainor [19] and Zhao [20] pointed
out that gender was not a significant factor influencing the
acceptance of colostomy, sex function changes, and total
adaptation to the colostomy.
Thomas et al studied colostomy patients 3 months to 1
year after colostomy creation [23]. They assessed psychologic
and social functions and found that 17% of male and 19% of
female colostomy patients had medium to heavy psychiatric
disturbances and significant multiple social obstacles, such
as having trouble doing housework, leisure and sexual
activities. Chang and Ku demonstrated that colostomy
patients who had longer recovery times (more than 6 months)
had less retrogression in action [22]. However, Trainor
indicated that postoperative duration was not a major fac-
tor influencing the acceptance of a colostomy [19].
Subjects who have regular colostomy irrigation spend
less time dealing with feces and appliances than those who
do not. They also have fewer problems in daily activities
and social and psychologic disorders, fewer bowel function
and skin problems around the colostomy site, less anxiety
and worry, better rehabilitation, higher rates of return to
work after recovery, and higher levels of self-esteem [18,24,
25]. Zhao showed that more highly educated colostomy
patients without other diseases had better overall adaptation
to daily living, including physical adaptation, self-concept,
role functions, and interpersonal interactions compared
with less well-educated colostomy patients with other di-
seases [20].
Age, type of preoperative illness, quality of the operation,
social support, individual factors, and length of time after
colostomy are important factors in rehabilitation [26]. Most
social-demographic factors, including age, gender, time
elapsed since the operation, colostomy irrigation, and
support systems, influence the level of stress experienced
by outpatients with permanent colostomies. Therefore, these
factors should be taken into consideration when caring for
colostomy patients.
PATIENTS AND METHODS
Subjects
Convenience sampling was used in this study. Subjects
were colostomy patients who had had surgery for carcino-
ma of the colon and rectum in a medical center in southern
Taiwan. The criteria for recruitment were that the patient
had undergone abdominal-perineal resection or colectomy
with a permanent colostomy, had left the hospital at least 1
month previously, was more than 20 years old, had had no
other metastatic cancers, had no behavioral or mental
disorders, and had read a description of the study and
agreed to participate. Colostomy cases were screened by
means of clinical surgical reports in the medical center.
Subjects were recruited and address and telephone num-
bers were then recorded. Appointments were made through
phone calls or by mail, and face-to-face interviews were
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then arranged. Some subjects were introduced by doctors.
Before data collection, researchers informed each subject
about the purpose of the study and consent was obtained.
Instruments
A closed questionnaire was used to collect data. The
questionnaire included demographic data and the Stress
of Colostomy Patients Scale. Demographic data included
age, gender, marital status, education, employment before
surgery, religious beliefs, time since operation, other disea-
ses, postoperative treatment, colostomy irrigation, and colo-
stomy caregivers. There are 31 items in the Stress of Colosto-
my Patients Scale [5]. Subjects indicate their experience of
stress on a five-point Likert scale: 0, never had experi-
ence; 1, had experience but never felt bothered by the factor;
2, sometimes felt stress and the factor influenced activities
of daily living; 3, had been bothered by the stress; and 4, al-
ways sensed the stress and had great distress in activities
of daily living. A higher score indicates higher levels of
stress.
The Stress of Colostomy Patients Scale was determined
to have satisfactory content validity upon examination by
experts. Construct validity was established by principal
factor analysis. The total variance was 40.1%. Four factors
were categorized, including stress from changes in physical
status (22.8%), stress from changes in interaction with family
members (6.5%), stress from changes in self-concept (5.8%),
and stress from care of the colostomy (5.0%). Split half
reliability was 0.94. Cronbach’s α for reliability was 0.91 for
the whole scale and 0.85, 0.80, 0.80, and 0.78 for the four
subscales, respectively [5]. Split half reliability in the pre-
sent study was 0.91. Cronbach’s α in the present study was
0.90 for the whole scale and 0.85, 0.78, 0.80, and 0.80 for each
subscale.
Statistical analysis
Data were analyzed using SPSS version 10 (SPSS Inc,
Chicago, IL, USA) for Windows. Descriptive statistics, one-
way ANOVA, and stepwise multiple regression analysis
were applied. Levene’s test was used to examine normality
and heterogeneity. Because there was no significant
difference (p > 0.05) between each item, ANOVA was
employed.
RESULTS
There were 73 subjects in this study. Demographic data are
shown in Table 1. Most subjects (69.9%) were male and the
Table 1. Demographic data (n = 73)
n (%)
Gender
Male 51 (69.86)
Female 22 (30.14)
Age (yr)
> 65 36 (49.32)
≤ 65 37 (50.68)
Education
Illiterate 23 (31.51)
Elementary school 28 (38.36)
Junior high school 22 (30.13)
Marital status
Married 56 (76.71)
Single 17 (23.29)
Never married 11 (15.07)
Widowed 6 (8.22)
Employment prior to operation
Yes 39 (53.42)
No 34 (46.58)
Employment after operation
Yes 12 (16.44)
No 57 (78.08)
Not known (5.48)
Religious belief
Yes 49 (67.12)
No 24 (32.88)
Colostomy irrigation
Yes 41 (56.16)
No 32 (43.84)
Other diseases
Yes 25 (34.25)
No 48 (65.75)
Caregivers of colostomy patients
Yes 38 (52.05)
Spouse 23 (31.51)
Children 10 (13.70)
Attendant 4 (5.48)
Parents 1 (1.36)
No 35 (47.95)
Time elapsed since operation (mo)
> 12 38 (52.05)
≤ 12 35 (47.95)
Postoperative treatment
Yes (C/T, R/T) 31 (42.47)
No 42 (57.53)
C/T = chemotherapy; R/T = radiotherapy.
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mean age was 62.7 ± 10.2 years. About one-third of subjects
(38.4%) were elementary school graduates and 31.5% were
illiterate. Most were married and most had religious beliefs.
Although 53.4% were employed before colostomy, only
16.4% returned to work after the operation; 37% of subjects
stopped employment. More than half the subjects (56.2%)
had regular colostomy irrigation. Although 34.3% had other
diseases such as hypertension, diabetes mellitus and asthma,
these did not interfere with colostomy care. About half the
subjects were cared for by others, 31.5% by a spouse and
13.7% by children. Many patients (42.5%) received other
treatments after surgery, including chemotherapy, drug
therapy, and radiotherapy.
Eleven items had stress scores of more than 2 (Table 2).
The five major stressors were: “I have urination problems”; “I
feel tired easily owing to physical decline”; “I can’t travel free-
ly because of my colostomy”; “I worry about the recurrence of
the disease”; and, “I suffer from insomnia”. Patients were
sometimes or even always disturbed by these stresses, which
influenced their daily lives.
In this study, overall stress, including stress from physical
status, interactions with family members, changes in self-
Table 2. Level of stress in colostomy patients
n Mean SD
Factor I: Stressors from change in physical status
1. There are many things I would like to do, I feel powerless to do what I wish. 50 2.31 1.13
2. I feel tired easily owing to physical decline. 51 2.65 1.07
3. My family members have increasing burdens from my colostomy care. 41 2.35 1.12
4. I don’t know whom I can consult for my colostomy care. 40 2.05 1.07
5. I can’t travel freely because of my colostomy. 54 2.55 1.26
6. I have urination problems. 35 2.79 1.25
7. I suffer from insomnia. 34 2.39 1.23
8. I suffer from lack of knowledge about the cause, therapy and care of the disease. 37 1.82 1.11
9. I suffer from colostomy odor. 72 1.99 1.07
Factor II: Stressors from change in interaction with family members
10. I feel that my role and position are influenced by the colostomy. 22 1.36 0.97
11. It’s a vexation to me that I can’t share the responsibility for housework. 28 1.48 1.03
12. The intimate relationship with family members is affected. 22 1.53 0.99
13. I worry that exercise and physical activities are harmful to the colostomy. 30 2.15 1.01
14. I usually have different opinions from my family members about my colostomy care. 24 1.59 0.83
15. I worry that the colostomy puts me at higher risk of a hernia due to exercise and physical activity. 26 2.09 1.10
16. I can’t do my previous work because of my colostomy. 39 1.86 1.17
17. I worry that family members will desert me or pay no attention to me. 18 1.23 0.76
Factor III: Stressors from change in self-concept
18. I worry that others criticize me and talk behind my back. 37 1.41 0.98
19. I worry that others look down on me because of my colostomy. 39 1.59 1.28
20. I am bothered by discussing the colostomy with my family and friends. 35 1.97 1.02
21. My social contact and leisure time have decreased markedly. 56 2.22 1.25
22. I worry about the recurrence of the disease. 46 2.44 1.25
23. I decrease social contact with my relatives and friends. 57 1.65 0.76
Factor IV: Stressors from colostomy care
24. I don’t know how to change my colostomy appliances. 47 1.81 0.72
25. I lack information about buying colostomy appliances. 37 1.76 0.89
26. I usually have liquid stool. 62 1.98 1.01
27. I don’t know how to care for my colostomy. 52 1.58 1.09
28. I don’t know how to manage unexpected defecation. 43 1.88 1.02
29. I can’t eliminate gas from the intestine. 30 1.99 1.07
30. I am not skilled in irrigating my colostomy. 17 1.33 0.71
31. I worry that my drainage appliance will drop out unexpectedly. 32 1.72 0.82
SD = standard deviation.
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concept, and care of the colostomy, were analyzed using an
independent t test or one-way ANOVA. Caregivers had a
significant effect (t = 10.89, p < 0.01) on overall stress. When
analyzing the stress levels due to each factor, two variables
had a significant effect on stress from changes in physical
status: other diseases (t = 7.27, p < 0.01) and caregivers (t =
13.73, p < 0.001) (Table 3).
DISCUSSION
The most important stressor reported by patients was
urination problems. This was similar to the result of a study
in rectal cancer patients [4]. Nurses should help patients
seek appropriate medical resources to reduce this problem.
About 43% of our patients received adjuvant therapy after
leaving hospital to reduce the risk of local recurrence of the
rectal tumor. Patients who feel physical decline and tire
easily do not travel as freely as before surgery because they
worry that excrement and urine might leak out [11–13].
Colostomy patients also worry about the recurrence of the
disease, like other cancer patients [15,27]. In the Gutman
and Reiss study, 42.5% of colostomy patients went back to
work 2 to 6 months after surgery [18]. They interviewed 40
colostomy patients at least 3 months after they had left
hospital; 80% of subjects felt weak and unable to return to
work 3 and 6 months after surgery, and 38% stopped
working because of irregular evacuation. Patients also gave
up some leisure activities, paid more attention to the stoma,
and withdrew from social activities. However, in our study,
16.4% of subjects went back to work an average of 4.7
months after the operation. The percentage of patients who
returned to work in our study is lower than that found by
Gutman and Reiss, but we think the personal experience of
illness is a significant factor, because some of our patients
stated, “I felt better appetite and increasing physical strength
after discharge”, while others stated, “I felt symptoms of
weakness, fatigue, poor appetite, and sleep changes during
the period of therapy.” Subjects might have adjusted their
lives to accommodate adjuvant therapies. Quality of life
declined from the start of therapy to the midpoint, with
gradual improvement 6 months later. Our findings support
those of a previous study [23].
The illiteracy rate in this study was higher than that in
a previous study (24.6% vs 31.5%) [5]. Therefore, written gui-
dance and educational programs should be considered to
fit the needs and backgrounds of subjects. Of our subjects,
78.1% were not employed, 59.4% were employed before
the operation, and 37% had stopped working in younger
age or were retired in older age. Some colostomy patients
had left their jobs because of the diagnosis of cancer and
changes in patterns and habits of bowel elimination. Dur-
ing the interview, some patients said, “I will be more atten-
tive about taking good care of my body. I fell ill because
of overwork. I will not be exhausted and too concerned
about anything. From this time onward, I want to have full
recovery.”
However, colostomy care may be a burden for patients
and family members. Health care professionals and family
members should encourage colostomy patients to return to
work and retain their normal lifestyle, and at the same time
promote their self-esteem. Spouses (31.5%) and children
Table 3. Analysis of the stress of outpatients with permanent colostomies (n = 73)
Overall Changes in Changes in interaction with Changes in Colostomy
stress physical status family members self-concept care
Gender* 0.10 0.54 2.45 0.43 1.06
Age* 6.74 2.70 4.49 6.215 2.54
Education† 0.65 0.35 0.72 0.11 0.45
Marital status* 1.44 0.42 2.40 2.41 2.18
Employment pre-operation* 0.00 0.46 1.97 0.07 0.05
Employment post-operation* 1.91 3.88 2.75 0.02 0.03
Religious belief* 0.53 0.12 4.18 0.10 0.16
Colostomy irrigation* 0.44 0.75 0.45 0.33 0.65
Other diseases* 5.26 7.27‡ 2.75 0.58 1.39
Caregivers of colostomy patients* 10.89‡ 13.73§ 5.32 3.09 1.63
Time elapsed since operation* 1.30 4.69 0.02 0.54 0.10
Postoperative treatment* 0.17 0.23 5.04 5.04 4.70
*t value; †F value; ‡p < 0.01; §p < 0.001.
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(13.7%) provided the most help and support to subjects.
Caring, love, and support from family and health care pro-
fessionals bring comfort to colostomy patients and effectively
eliminate fear and loneliness when subjects return home for
recovery [15,17,18,22]. Previous studies have indicated that
positive support from family members and spouses helps
colostomy patients to adapt better [15–18]. Colostomy
patients in our study stated that, “I received informational
and economic support and colostomy care from my wife
and children. They made me confront the problems of the
disease and colostomy. The support of my family makes me
feel respected, valuable, and worthy.” This indicates that
caregivers of colostomy patients can influence overall stress
and stress from changes in self-concept. Most patients
relied on their wives, daughters, or daughters-in-law to
help deal with feces and appliances. Female caregivers tend
to be more willing to learn to deal with feces and appliances.
In Taiwan, women traditionally assume responsibility for
long-term care of family members [25], so nurses should
pay more attention to the health and needs of female
caregivers.
Zhao’s study revealed that colostomy patients with
other diseases show a significant difference from those
without other diseases in their adaptation to daily living
[20]. Our findings were similar, i.e. colostomy patients with
other diseases had higher levels of overall stress and stress
from changes in physical status than those without other
diseases.
CONCLUSION
The results of this study indicate that other diseases and
caregivers of colostomy patients are important factors in-
fluencing stress in outpatients with permanent colostomies.
The health care or discharge plan should be designed based
on the age, physical status, and psychosocial developmental
stage of the subject. For the colostomy patient who is in the
productive stage of life, who would like to bear and raise
children, the nursing care plan should focus on how to help
the patient return to work and regain self-confidence and a
normal family life (e.g. setting activities of daily living,
financial resources, adaptation of disease with family
members, etc). Older people usually show a decline in body
function and sensory-perceptual alterations and have phy-
sical disabilities or other diseases such as hypertension,
diabetes mellitus, and degenerative osteoarthritis. Limi-
tations in learning ability and self-care of the colostomy re-
sult in greater reliance on children and spouses, leading to
an increased burden on the children and spouses of older co-
lostomy patients. When taking care of older colostomy pa-
tients, attention should be paid to helping them to learn to
care for themselves.
Nurses should provide client-centered education in skills
of colostomy care for patients and their families. In Taiwan,
an enterostomal therapist system has not yet been esta-
blished. Nurses or case managers are usually responsible
for case assessment and colostomy care. Therefore, it is ne-
cessary for nurses to design continuous education programs
on colostomy care. Training nurse specialists in colostomy
care has been suggested.
In addition to colostomy care, 42.5% of subjects received
other treatments, such as chemotherapy or radiotherapy.
Comprehensive care for colostomy patients should, there-
fore, include not only colostomy care, but also oncology
care. Whether or not there was a caregiver for the colostomy
patient was a significant factor influencing stress levels.
Colostomy patients are in need of emotional support from
their families. The acceptance and willingness of family
members to care for colostomy patients should also be a
matter of concern. Emotional support (listening, therapeutic
touch, and consultation), informational support, or other
support (such as economic support) should be provided.
When providing health education, health care profes-
sionals should encourage colostomy patients to care for their
colostomies and help them build self-confidence. Self-help
groups of colostomy patients have been established so they
can share their experiences and gain mutual support.
The family members of colostomy patients should also be
encouraged to participate in such self-help groups to obtain
counseling and support from trained volunteer helpers [19].
Nurses should provide an educational program that focuses
on symptom management, psychosocial support, and resour-
ces available to caregivers of colostomy patients [28].
Our subjects were recruited entirely from one medical
center in southern Taiwan, and the results may not be appli-
cable to all colostomy patients. This study should there-
fore be expanded to involve more subjects from diverse hos-
pitals to validate the findings. Self-care, quality of life, and
psychosocial behavioral reactions are suggested as re-
search variables for future studies examining the relation-
ships between stress and these variables.
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